2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096685 FILED
1. Entity Name Jan 19, 2000 8:00 am
CASH TO GO, INC. Secretary of State
01-19-2000 90158 020 ***150.00
Principal Place of Business Mailing Address
521 VIRGINIA DR P O BOX 2663
WINTER PARK F 32789 . | WINTER PARK FL 32790-2663
us -8 LUUUDLIL ~
T s MO AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3415929 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?g.gg‘lﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T e - - - - | Name e - -
WEISS, HERBERT ,
! Street Address (P.O. Box Number is Not Acceptable)
521 VIRGINIA DR
WINTER PARK FL 32769
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs raguired when rewnstating) DATE
v o dntn " | atior MAY 1,2000 Foo wil bo $3s000 | 1® ZeFien Comosin Fancig - $5,00 ay s
d T8 ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Deiete TLE O] Change (] Addition
NAME WEISS, HERBERT HAME
steeet apomess | 521 VIRGINIA DR STREET ADDRESS
CITY-ST-ZIP' WINTER PARK FL 32789 CiTY-ST-2IP
TIMLE D [ Delete TITLE [7] Change [ Addition
NAME MICHOLA, DOUGLAS vV NAME
staeeT aooress | 1251 MARINA POINT 303 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
Tne . ] Delete TITLE ) ) o [JChange [ Addition
Twme T T T . - e )T T T CT T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delet TILE ’ [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver qr truste empowaer, execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilRan addigss. with ther like empowered.

sianature: WOk auRED |1~ 10-00 ana-2143

ANIATYPER OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



